Is there a gain from "chance-corrected" measures of diagnostic validity?
Several authors have proposed alternatives to sensitivity and specificity which they recommend as so-called "chance-corrected" versions of these parameters of diagnostic validity. We argue that these new measures have some undesirable properties in comparison with the established measures and no substantial advantages. In particular, the extension of this concept to chance-corrected ROC curves is shown to be less useful than classical ROC analysis.